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‘?fiz FULL NAMEHerman John Kohl I e terverarereseaser e sess e et £5 e e s
" (a} Residence, No.. gn Emmett bt L8, j_ ............ Ward. ‘ ...............

(Ususl place of abode)

Lengih of residence En city or town where death occurred mos,

(If nonresident, give city or town ond State)

ds. How long in U. 8., If of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR

e . DIVORCED (10rifé the word)

Male White Tr
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OF
{OR) WIFE OF es8 Kohl
&. DATE OF BIRTH (moxT.pav.anovear) F@De 7 1885
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8. Tr;icglie‘:,1 p;ofesdl;oéx, or pa;-t;;cu]ar
Z 4 ne, as gpinner,
o ml:vy:r,‘;%okk:eper, ete. Sho ewor ke I: A
F | 9, Industry or business in which L4
E work was done, as silk mill, é)
=] saw mill, bank, etc.
8 10. Date deceased last worked at 11. Total time (years)
Q this occupation (month and spent in
FOAT) it semr reasssmsst ememe s e ettt TS 1S
12. BIRTHPLACE (CITY OR TOWN)...... ook 220 18 Q,
(STATE CR COUNTRY) el
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| 12 NAME Julius Kohl
% | 14, BIRTHPLACE (ciTY oRTOWR) Germany 12
[ {STATE OR COUNTRY) gt
[
& | 15. MAIDEN NAME Elizabeth Kloeas
|_
O | 16. BIRTHPLACE (cr7Y OR -rowu)..._Gn'..e..._..rl_&gliy..._m.m...m_....-...........3:..{}.
= (STATE OR COUNTRY)

€8s Kohl

17. INFORMANT. "
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)
REBY CERTIFY, That I attended deceased from
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to have occurred on the date stated above, at. £ .m.

The principal canse of death and retnted ¢auses of importance were_as l'nllowu

Date of nn;s

gy vy Wa.s theremautopsy'?... ey s M
28, I deuth was due to ext.emal causea (violence), fill in alzo the lullowtng:

Date of injury

‘Where did injury oceur?

(Specily city or town. county, and State)
Specify whether injury occurred in Industry, in home, or in pubiic place.

Manner of injury,.
Nature of injury.
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18, BUR]AB CREMATION, OR REMOVA

St Peters Bel‘ivi;t,;,e Jan 12,3

19. UNDERTAKER'gM

(ADDRESS) 2 P

24, Wan disease or injury in any way relsted to gccupation of demned’A/@
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